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above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 

transport by highway according ~o applicable international and national governmental regulations. 
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t 20. Facility Owner or Operator: Certification of receipt of hazardous materials c vered by this manifE!st except as noted in 

~ Item 19. 
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DHS8022 A (7/84) 

CEPA 8700·22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DA S 

TO: P.O. Box 3000, Sacramento, CA 95812 64 eg&l1 


